L] D

9/5/2013 16:10:18 From: To: 8506176383 ' ( 1/5 )
f
Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

R

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6382
P 3
From: = ﬁ
Account Name : C T CORPORATION SYSTEM i o fﬂﬁﬂa
Account Number ; FCA200000023 EEF;.; = :
Phone .1 {850)222-1092 '}_.,,-;; U erse
Fax Number : (850)878-5368 15,50 1
* (8507 . rc'rg:i’ o 5
Do = 1Y
a0
**Enter the email address for this business entity to be used for tﬂg%e x
annual report mailings. Enter only one emaill address please.w ._':I; (;? :LJ.«
Email Addrese: gz’:‘n :

Foreign Limited Liability Company
FUNB 2001-3 6419 NEWBERRY RD LLC

|Cemﬁed Copy " I
Page Count " 05

$125.00

T e

TWNAED

138EP -5 PH L+ 13

e AT E
it

i~

: ' ¢ TV

v . E’RUGE
Electronic Filing Menu  Corporate Filing Menu Help

hups://efile.sunbiz.org/scripis/cfilcovr.exe $/5/2013



9/5/2013 16:10:18 From: To: 8506176383

COVER LETTER
TO: ’li.eglslmkm Sectlon
Division of Corpomtians
SUBTECT: FUNB 2001-3 - 6419 NEWBERRY RD LLC

Name of Limiled Linbility Company

{ 2/5 )

The enclosed "Application by Forcign Limited Liability Company for Authorization to ‘Transect Business in Flerida,” Certificate of
Existence, and check are submitted to register the sbove referenced forsign limited liability company to transact business in Florida..

Ploase rejurn all correspondence concerning this matter to tha following:

ROBIN KYLE
Name of Person
C-111 ASSET MANAGEMENT LLC
Finm/Company -
e
rees
§221 N. O'CONNOR BLVD.,, SUITE 600 o
Address ’:}; a
35
D
IRVING, TX 75039 448
City/State and Zip Code m @
o
© RKYLE@CICP.COM 59
E-mall address: ([0 bé Uised for future annual report notlfication) {':33 i-t-_—i:
For further information concerning this matter, pleass call; »
ROBIN KYLE ati 972 y 86B-5388
Nome of Persan Arca Cods & Daytime Telephone Number
MAILING ADDRESS; SIREEL ADDRESS:
Division of Corparations Division of Corporstions
Registration Sectfon Registration Seclion
P.O. Box 6327 Cliften Building
Tallahassee, FL 32314 2661 Bxecutive Center Circle
Tatlahassee, FL 32301
Bnelosed is a check for the following amount:
[]5125.00 Filing Fee Dmo.oo Filing Fes & Dsws‘on Filing Pee & Dsmo.ou Filing Fes, Certificats
Cortificale of Status Certificd Copy

FLOIT - 1OAWEOG C T Byticsn Onlie

of Status & Certlfied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTTON 608.303, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED 1O REGISTER A FOREIGN
LIMITED LIABILITY COMPANYTO TRANSACT BUSINESS N THE STATE OF FLORIDA:

1. FUNB 2001-3 - 6419 NBWBERRY RD LLC
[Hame of Forcign Limited LIe0Mity Company: must Include "LImited Liapility Company,” "L.L.C.," of "LLC.")

(If name unavailable, enter eltarnate name adopted for the purpose of transaciing business in Florida and attmch a copy of the wrillen
consent of the managers or manzging members adopting the altemate name. The altemats name must include “Limited Liability

Company,” “L.L.C," “LLC.")
2. DELAWARRE 3, .
urisdiction under the Iaw D zn imited Rability (FEI number, 1T applicable}
company s organized)
4, 4013 5, PERPETUAL
(Date of Organlzailon) (Duratlon: Year imited (lamillly company will cense to
exist or “perpetual”™)
6.
Daic first imasactcd Dusiness in Flonida, i prioF 1o regisiaiion.) Tr o o
{See seciions 608.501 & 608,502 F.S, to determine penalty lisbility) b -
R
7. 5221 N. O)CONNOR BLVD., SUITE 600 o 2
roi 0
IRVING, TX 75039 N c.ln
(Street Address of Principai Office) R
Mign o
e ] ™ s T
8. If limited liability company is a manager-managed company, check here Eo =
=4
Ty "t
9. The name and usual business addresses of the managing members or managers are as follows: & "y

C-Il1 ASSET MANAGEMENT LLC

5221 N. O'CONNOR BLVD,, SUITE 600

TRVING, TX 75039

10. Attached isan original cesfificate of existence, no mare than 90 days old, duly autherticated by the official having custody of recards in
the Jurisdiction underthe kaw of which it isorganized, (A photooepy isnot accepieble. Ifthe cedificate Isin o forelgn laingiage, a
transiation oftle certificate under cath of the transtator mmust be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:
TO HOLD, REALIZE, RECEIVE OR DlSP?gE OF MORTQAGED FROFERTY.
A KLY
Signature of 8 frember or an autforized representative of a member.
{In accardense wilh section G08.40R(3), F.8., the cxceution of this document constitutes an affinuation under the

penaliies of pedury that the facts stated berein nre fru= { am aware (hat any falge information submilted in a
document lo (he Departmend of Staje conslitutes a third degroe felony as provided forin 5.817.135, F.S.)

ROBIN KYLE, Assistant Sucretary of C-TIT Asset Management, its Manager,
Typed or printed name of signee

FLAIT- 10BY2010 0T Bpaiem Oullee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORTDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
FUNDB 2001-3 - 6419 NEWBERRY RD LLC

If unavailable, the alternate {0 be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are

C T Corporation Systcm

(Name)

1200 South Pinc 1sland Rood
Plorida Street Address (P.O. Box NOT ACCEPTABLE)
Plantation FL 33324
City/Stale/Zip

Having been named as registered agemt and te accepi service of process for the above siated limited
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liability conpany at the place designated in this certificate, I hereby accept the appoimiment as registered
agem and agree fa acl in this capacity. [further agree fo comply with the pravisions of all statutes

relating (o the proper and complete performance of my duties, and I ant familiar with and accept the

obligations of nty position as registered agent as provided for in Chapter 608, Florida Sratutes.

€ T Corporation System

$100.00 Flling Fee for Application

$ 25400 Designafion of Registered Agent
3 30,00 Certified Copy (oplional)

§ 500 Certificate of Status (optional)

_ FLOSY . 100420500 T Rystwwn Oulior

Connie Hruan

By: ,: .
ﬁ JEEPIpY N
. (Slem Resistont 52
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Delaware ...

The First State

X, JEFFRBY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FUNB 2001-3 - 6418 NEWBERRY RD LLC"
18 DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND I8 IN
GOOD STANDING AND RAS A LEGAL EXISTBENCE SO FAR AS THE RECORDS or
THYIS OFFICE SHOW, AS OF THE FIFTH DAY OF SEPTEMBER, A.D. 2013.

Mrey W, Bullock, Sacrotmry of Gt =
ADT um\@r.ron 0713503

DATE: 09-05-13

5393345 #8300
131052450

You na rtificate onl.
22" oty Tolevkro. govisuthras sheal "




